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That  is  a  heavy  gun  which  Dr.  Henrj  J. 
Bigelow  fires  in  the  Medical  and  Surgical 
Journal  (copied  on  page  six  today)  against 
the  taking  of  fees  by  medical  men  in  hospi- 
tals. It  will  be  news  to  the  lay  public  that 
such  a  thing  was  ever  thought  of. 
If  it  has  been,  this  scathing  discus- 
sion of  it  from  the  top  of  the  profes- 
sion must  put  the  shame-faced  project 
to  flight.  It  does  not  seem,  after  this 
argument  against  it,  to  have  a  leg  left  to 
stand  on.  If  fees  are  to  be  exacted  of  the 
wealthy,the  money  should  go  into  the  hospi- 
tal funds;  if  into  private  pockets,  there  is 
the  beginning  of  a  spoils  system;  the  "hos- 
pital physician  or  surgeon  is  already  suffi- 
ciently benefited  by  his  position  and  is  at 
liberty  to  resign  it  when  it  is  no  longer  ad- 
vantageous to  him."  Such  is  Dr.  Bigelow's 
thorough  treatment  of  this  question.  It  will 
cause  a  somewhat  painful  surprise  that  it 
has  ever  been  broached.  Surely  the  sweet- 
ness of  the  great  charity  will  be  gone  when 
revenue  becomes  an  object  in  the  hospital— 
if  not  its  cleanness,  too,  as  Dr.  Bigelow  ap- 
prehends.  
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TEES    m    HOSPITALS, 

By  Henry  J.  Bigelow, 


(From  the  Boston  Medical  and  Surgical  Journal,  April  18,  1889.) 
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Whatever  a  medical  officer  may  think  of  the  right  to  receive 
fees  from  patients  for  services  rendered  within  the  walls  of  a  charity 
hospital,  there  is  no  doubt  that  its  practice  would  be  disadvantageous 
to  the  institution.  The  writer  desires  to  place  permanently  on  file, 
a  few  of  the  hitherto  unwritten  arguments  against  such  fees. 

The  excellent  general ,  management  of  some  of  the  American 
hospitals  is  well  known.  Their  exceptional  comfort,  their  careful 
nursing  and  their  elaborate  equipment  attract  to  them  patients  of  a 
higher  class  than  is  generally  met  in  such  institutions  abroad  ;  among 
th£se  are  patients  who,  no  matter  what  may  be  their  disease,  are 
able  to  command  all  that  is  essential  to  their  personal  comfort  and 
proper  treatment,  elsewhere.  Indeed  the  question  has  been  raised 
whether  some  of  the  American  hospitals  are  not  more  elaborate  than 
the  friends  of  the  poor  by  whom  they  were  established  and  are  kept  up 
will  perm.anently  support.  But  there  is  another  point  which  it  is 
the  object  of  this  communication  briefly  to  discuss.  In  satisfying  by 
a  certain  luxury  of  accommodation  not  inexpensive  to  maintain,  a 
class  of  comparatively  well-to-do  patients  who  are  able  to  pay  their 
physicians,  there  is  always  the  danger  that  such  a  hospital  may  drift 
from  its  original  purpose  and  become  more  or  less  a  maison  de 
sante,  the  first  object  of  which,  is  not  so  much  the  relief  of  the  poor 
as  the  emolument  of  the  practitioner.  Medical  men,  notably 
specialists,  often  establish  for  their  private  patients  very  successful 
private  maisons  de  sante,  but  it  is  perhaps  well  to  inquire  how  far 
what  is  advantageous  to  private  interests  may  be  disadvantageous  to 
a  large  public  charity. 


This  question  of  fees  is  not  a  new  one,  nor  is  it  confined  to  Boston 
hospitals.  In  this  country  it  is  not  uncommon  to  hear  a  physician 
or  surgeon  express  the  wish  to  be  allowed  to  receive  money  from  his 
hospital  patient,  and  even  his  conviction  that  under  certain  circum- 
stances it  is  proper  he  should ;  and  it  happens  now  and  then  that 
a  hospital  patient  would  prefer  to  remunerate  his  medical  attendant. 
But,  it  is  safe  to  say  that  fees  in  a  public  charity,  however  plausibly 
advocated,  do  not  harmonize  with  the  spirit  of  it. 

There  are  many  objections  to  such  a  practice.  In  hospitals  where 
there  are  patients  by  no  means  destitute,  it  would  be  difficult  to 
restrict  it.  Permission  to  seek  for  a  pecuniary  advantage  would 
undoubtedly  lead  to  an  effort  to  secure  it.  And  not  from  the  wealthy 
alone,  for  it  is  everywhere  the  willing  patient  that  most  readily  pays 
his  physician  ;  the  wealthy  patient  is  not  always  liberal,  and  others 
may  be  liberal  beyond  their  means.  Emolument  will  be  obtained 
where  it  is  sought  for.  Should  the  practice  begin  in  the  private 
rooms  it  will  easily  extend  to  the  wards.  Equally,  if  fees  were 
allowed  for  a  special  class  of  diseases  they  would  rightly  be  ex- 
tended to  other  diseases. 

Nor  could  the  permission  be  confined  to  one  class  of  officers 
without  doing  injustice  to  the  rest.  The  patient  after  paying  his 
share  of  the  current  expenses  of  the  institution  and  of  the  interest 
on  the  value  of  its  plant,  might  properly  be  asked  to  remunerate 
not  only  his  medical  attendants,  but  other  persons.  The  nurses, 
for  example,  might  claim  with  justice  that  if  any  service  was  to  be 
remunerated  by  a  wealthy  patient,  their  faithful  attention  was  deserv- 
ing of  recognition.  If  not,  clearly  the  training  schools  for  nurses, 
which  supply  their  attendance,  should  be  remunerated  for  their 
outlay.  The  hard  worked  house  officers  who,  except  at  the  daily 
visit,  have  chief  charge  of  the  patient,  who,  especially  in  the 
surgical  service,  largely  relieve  the  visiting  officer  of  the  onerous 
part  of  his  daily  duty,  and  upon  whose  fidelity  the  patient  is  depen- 
dent for  his  comfort,  should  certainly  receive  their  share  of  any 
pecuniary  reward.  Indeed  if  the  attending  physicians  are  to  be 
allowed  to  receive  fees,  why  should  not  the  officers  of  the  immense 
out-patient  department  be  permitted  to  enjoy  perquisites  which  now 


are  not  allowed.  A  very  considerable  practice  could  be  established 
by  them  among  well-to-do  patients  attracted  to  that  department  by 
the- traditionary  reputation  of  the  institution,  who  could  be  retained 
by  them  as  their  private  patients  or  sent  to  their  friends.  The 
highest  resident  officer  of  a  hospital,  to  whom  all  patients  virtually 
apply,  would  be  also  justified  in  treating  medically,  out  of  the  hos- 
pital, any  well-to-do  applicant  who  did  not  require  admission. 

The  answer  to  this  is  that  a  public  hospital  is  a  trust ;  originally 
set  apart  as  a  charity  for  the  sick,  and  not  for  the  pecuniary  benefit 
of  their  attendants.  Whatever  in  a  charitable  institution  is  practised 
for  this  end,  leads  to  its  gradual,  insidious  deterioration.  Once 
allow  fees  and  perquisites  within  a  hospital,  the  institution  would  be 
legitimately  worked  for  all  it  is  worth,  and  patients  who  paid  their 
attendants  would  be  not  the  worst  cared  for. 

In  certain  hospitals  by-laws  distinctly  prohibit  fees,  but  there 
are  cases  which  by-laws  cannot  cover.  Thus,  if  a  medical  man, 
because  he  has  attended  a  well-to-do  patient  in  a  hospital,  should 
charge  him  on  that  account,  an  unusual  sum  for  further  attendance 
after  he  has  left  the  hospital,  no  by-law  can  prevent  such  imposition. 
The  Trustees  should  make  sure  that  the  patient  while  in  the  hospital 
is  so  far  informed  upon  the  subject,  that  he  shall  not  pay  an  excessive 
demand  of  this  sort  through  a  sense  of  supposed  obligation  incurred 
in  the  hospital. 

Let  us  at  this  point  mention  two  extreme  cases  which  are  often 
urged  by  the  advocates  of  a  fee  system.  The  first  is  that  of  a 
liberal  and  wealthy  person,  who  having  met  with  a  serious  accident 
at  the  door  of  a  hospital,  and  having  been  treated  with  skill  and 
attention  in  its  private  rooms,  proceeds  to  pay  his  bill.  After 
remunerating  the  institution  perhaps  doubly,  he  next  desires  to  pay 
his  surgeon,  and  unexpectedly  encounters  a  restrictive  rule,  which 
seems  to  be  a  great  hardship  to  both  parties.  One  hospital  at  least 
has  provided,  to  our  knowledge,  a  safety  valve  for  this  rare  emer- 
gency. It  says,  virtually,  to  the  patient,  "Such  a  practice  would 
not  conduce  to  the  general  welfare  of  this  institution.  But  we  shall 
be  grateful  to  you  for  a  further  contribution,  and  the  money  will  be 
applied  to  the  cure  of  some  unhappy  suiFerer  we  should  be  otherwise 


unable  to  receive."  There  is  no  injustice  in  such  an  arrangement. 
The  medical  officer  is  fully  compensated  for  his  services  without 
receiving  fees.  The  distinction  of  holding  his  prominent  position 
is  well  understood,  the  world  over,  to  be  ample  remuneration  both 
indirectly  in  money  and  in  other  ways,  for  any  professional  service 
rendered  by  its  incumbent.  To  be  associated  medically,  and  es- 
pecially surgically,  with  a  hospital  in  high  repute,  to  share  in  the 
experience  it  affords,  to  stand  as  its  representative  at  once  before 
the  medical  world  and  the  never-ceasing  current  of  patients  who 
are  often  attracted  mainly  by  its  traditionary  reputation,  is  to  be 
largely  in  debt  to  it.  It  has  been  said,  with  truth,  that  these  hospital 
offices  would  command  a  considerable  premium  in  money  from  the 
best  class  of  practitioners  were  they  annually  put  up  at  auction.  If 
however,  it  should  ever  be  thought  that  its  medical  officers  were  not 
sufficiently  remunerated,  it  would  be  less  objectionable  that  their 
claim  should  be  for  salary  rather  than  for  fees. 

The  other  case,  which  not  unfrequently  occurs,  is  that  of  a  physician 
or  surgeon  who  advises  one  of  his  patients  to  enter  the  hospital  with 
which  he  is  connected.  The  difficulty  here  is  that  every  person  who 
applies  however  recently  to  a  physician  for  advice  becomes  technically 
his  patient.  Indeed,  as  happens  daily,  a  person  directed  by  a 
country  practitioner  to  a  medical  officer  of  a  hospital  merely  to 
secure  for  him  the  traditionary  advantages  of  the  institution,  might, 
with  customary  propriety,  be  entered  as  his  particular  patient,  and 
on  that  o^round  a  fee  could  be  asked  from  him.  In  short,  a  conces- 
sion  of  fees  in  favor  of  the  physician  from  his  particular  patient, 
could  include  anybody  he  might  place  in  the  institution. 

It  should  not  be  forgotten  that  the  outside  profession  must  be 
considered.  When  the  advantages  of  a  hospital,  intended  by  the 
public  as  a  trust  for  the  poor,  are  so  organized  as  to  divert  well-to-do 
patients  from  the  outside  profession  who  are  not  allowed  to  attend 
them  there,  they  have  a  clear  right  to  be  dissatisfied.  In  fact  they 
are  quite  alive  upon  this  point  and  have  repeatedly  expressed  this 
feeling.  The  only  justification  of  a  hospital  would  be  that  the  money 
of  the  wealthy  patient  went  to  its  funds  in  support  of  its  charities 
and  not  to  its  medical  officers. 


Another  point  relating  to  hospital  attendance  by  a  medical  officer 
off  duty  deserves  to  be  looked  at  carefully.  In  Boston  a  medical 
officer  has  a  permanent  right  to  attend  a  patient  out  of  his  term  of 
service.  In  other  cities  this  right  is  usually  an  exceptional  courtesy 
temporarily  conceded  by  an  officer  in  regular  attendance.  Were 
it  agreed  that  a  physician  might  have  patients  in  a  hospital  in- 
definitely, a  practitioner  of  business  ability  could  easily  arrange  for 
a  permanent  body  of  patients,  drawn  from  a  wide  range  of  country, 
to  be  daily  visited  by  himself  with  great  economy  of  time  and 
trouble,  to  be  supervised  for  his  benefit  by  hospital  Trustees,  to  be 
nursed  by  the  training  school  for  nurses,  and  by  hospital  employes, 
at  a  much  less  expense  to  the  patient  than  similar  care  would  cost 
him  outside  the  walls.  Such  an  arrangement  might  enable  the 
patient  to  pay  his  medical  attendant  readily,  but  it  was  not  contem- 
plated in  the  trust  instituted  by  the  founders  of  the  charity.  There 
may  be  occasionally  a  special  reason  for  it,  but  a  recognized  habit  of 
hospital  attendance  on  patients  by  medical  officers  out  of  their  term 
of  service,  aside  from  the  inconvenience  it  occasions  to  the  employes, 
is  a  first  step  towards  changing  part  of  a  hospital  into  a  maison  de 
sante  for  the  benefit  of  the  physicians.  Add  the  right  to  receive 
fees  and  the  change  is  complete. 

Lastly,  though  not  least  important,  if  a  hospital  is  dependent 
upon  legacies  and  charitable  subscriptions,  it  should  be  able  to  go  to 
the  community  with  clean  hands.  No  appeal  in  its  behalf  would 
excite  much  sympathy  were  it  known  that  a  portion  of  the  money 
given  was  to  enable  medical  men  to  collect  fees  more  conveniently. 

All  this  may  be  briefly  stated.  Whatever  diverts  the  property, 
the  resources  or  the  conveniences  of  a  charity  trust,  or  even  the 
patients  who  apply  there,  to  the  private  advantage  of  its  officers,  is 
a  form  of  the  spoils  system.  If  wealthy  or  well-to-do  patients  are 
to  be  from  time  to  time  cared  for,  and  there  may  be  occasions  es- 
pecially in  surgery  when  it  is  convenient  to  the  physician  or  better  for 
the  patient,  while  the  charges  should  be  such  that  no  mere  wish  for 
economy  would  lead  them  there,  any  money  paid  by  them  should  go  to 
the  general  funds  and  not  to  the  officers)  If  the  occasion  to  receive  fees 
occurs  rarely,  the  emolument  may  be  easily  foregone,  but  if  it  is  so 
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frequent  that  the  right  is  worth  contending  for,  that  fact  is  an  ob- 
jection to  it.  Prevention  is  often  the  least  troublesome  cure ;  it  is 
well  to  distrust  any  wedge  which  might  open  the  way  to  fees. 

The  Trustee  of  a  hospital,  often  a  much  occupied  business  man, 
gratuitously  devotes  ill  spared  time  to  its  service  because  it  is  a 
charity.  The  medical  officer  also  can  aiFord  to  be  disinterested ;  he 
is  already  sufficiently  benefited  by  his  position  and  is  at  liberty  to 
resio^n  it  when  it  is  no  lono;er  advantaefeous  to  him. 

The  views  here  recorded  are  held  by  many  of  the  medical  officers 
of  our  hospitals.  They  have  undoubtedly  contributed  to  the  welfare 
of  the  institutions.  Indeed  of  one  of  these  hospitals  it  was  lately 
said,  "Its  traditions  and  its  charities  are  at  this  moment  as  clean  as 
are  its  walls  and  floors." 
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